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(Line 25, Column B)... :
A A F 3 .1 5.} r &,
H. OFFSETS TO FUNDRAISING DISBURSEMENTS SRS A ———
- {Line 20b, Column B)... y ;
I.  CURRENT YEAR NET FUNDRAISING DISBURSEMENTS - : NSRS M
{SUBLFACt LING H fTOM G ..een i e s et e s sss b e e sa e e st s sa e s se s st s e ambenremrnee
J. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS ......covooooeeeseereeeos s seseeromenenmemssesemsmmeneeee [' D
L | =S
PRIOR YEAR(S).FUNDRAISING DISBURSEMENTS OFFSETS ......o.oomescrernevore s mieseasasense v \
L PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS et en i\ et
{Subtract Uine K from J) ..
M. TOTAL NET FUNDRAISING DISBURSEMENTS ' A ' : : : “
{AGA NS 1 ANA L) 1ot ettt et e ee s e e saee e ot e en s er et ateee ae b em b tae aa b nats 2enaeen e
N.  20% EXEMPTION N S —
{20% of Overall Expenditure Lumxt) .
-3 k1 5 A kY k.3 £
O. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT SRS,
(Subtract Line N from M)> -_— 0~
P. TOTAL EXPENDITURES SUBJECT TO LIMITATION _ A ; - ,
{Add Lines C, F and O)b -_6 —
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FOR LINE NUMBER: PAGE OF I
SCHEDULE A-P Use separate schedule(s) {check only one)
for each category of the
ITEMIZED RECEIPTS Dataled Sumemny Page st 17a [_]im qu 17d Hm
19a 19b 20a 20b 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committea.

NAME OF COMMITTEE (In Full)
Commarmeée. o Elecd CHAPUES P Aeleo TL

A. Full Name (Last, First, Middle Initial)

A
A/\,A./b Date of Receipt
Mailing Address pv ['&—-gv;d'- ; i—o—,—a—} ; ia?::u.v-?:'..v. S
City State Zip Fode -t T

r ::;:.E_'.h-":!."\.- L

FEC ID number of contributing

federal political committee. icl LU S PO

Amount of Each Receipt this Period

Name of Employer Occupation e el S, 2 i et
!
L.-.'....--u'ss..f.-‘-..h-f—.c--. -
Receipt For. Election Cycle-to-Dpte ¥
Primary [:] General e e s | — 3
Other (specify) w l ) l
o -~ “, &’l’- _,M.hhl

B. Fuil Name (Last, First, Middle Initia)

Date of Receipt

Mailing Address ara e R e T A J
S R

City State 2ip Qods
FEC ID number of contributing EC L A e |
federal political committee. g u j
i mianad Rafent ‘ Amount of Each Receipt this Period
Name of Employer Occupation T ——————_ ey
!....r U SR, L P TN S
Receipt For: Election Cycle-to-Da

Pfimary D General z - - , T— —:‘—W‘-i
Other (specify) w l

P T N S Y —',&—5—-&‘.‘.‘.3—'\-—!

C. Full Name {Last, First, Middle Initial)
Date of Receipt

Malllng Address Fp;‘_l’M—! 7 L-D-'I"B- ’ r"v’ Y Y eyt
N = — 1—(L--4-- -f—--l

City State Zip Chde
FEC ID number of contributing e ahCalls InCatinn g
federal political committes. C A . __I
N e Amount of Each Receipt this Period
Name of Employer Occupation \/ ’-— S et i = ot
i} + el eIy ol ks WY Tt - e e
Receipt For: Election Cycle-to-Date
Primary D General T I MW | TR h R ST oaw
Other (specify) v i '

et e et § Svnnis” snma St § Y-+ nenitpal e $ 5—-:—-}.

‘V -..- '-,J'_ _' - - - "'_ . .
Subtotal Of Receipts This Page (OPONal)...........ocvmrriicnnininiriccrscnscnce P G —
| ST VY N S DN W SR

- "‘:I';'EI’F“:“,?. l-‘!"_.‘-;. - __'- '-.' ..,.- - e
— =

L}
’L-e..,f-,.ds:_'s.*c..ﬁn.a_a JOTTNI. l

FEC Schedule A-P (Form 3P) (Rev. 03/2011)

Total This Period (last page this line number only)

L
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I:CH EDULE B-P

ITEMIZED DISBURSEMENTS for each category of the

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER: PAGE OF I
(check only one)

e HaHa e

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

(ot Qom MITes 1 ELECT  Cphets

QAeior e L

Full Name (Last, First, Middle Initial)

\/O/Y\P/

Date of Disbursement

k\j .-..-.—‘: M'T ! o™ Coad) 1] . YRV ¥ --Y-:
Mailing Address \\ ) ‘ oy l__‘,__} e e 1
City State Zip Code

Purpose of Disbursement

i

Amount of Each Disbursement this Penod
Candidate Name Category/ PR SL T LT e
Type PO, WY Y W UL N T S
Office Sought: House Disbursement For:
Senate 1‘ Primary r General
President i Other (sgecity) v
State: District: :
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
- "--'l '—-~ ﬁ—-'- L O Y
™ MM'/'[o n!rvvvv
Mailing Address B ‘ '
City State Zip Code
Purpose of Disbursement s
! ; Amount of Each Disbursement this Period
Candidate Name Category/ S .
_ Type AU SPUEYE NN SR T U, N 1 )
Office Sought: ! House Disbursement For:
| | Senate | Primary [ ] General
President J’ Other {spe¢ify) v
State: District: i
Full Name (Last, First, Middle Initial) \
c Date of Disbursement
Mailing Ad :F'T?Mi'lﬂ'°"i-"r:{-r'-
aifin dress
ng Ader L S SN I AP
City State Zip Chde
Purpose of Disbursement — e
| : Amount of Each Disbursement this Period
Candidate Name Category/ r- "“—.ﬂ—‘?—-%;”—'*‘ﬁ
Type | S P S S Y S S T
Office Sought: House Disbursement For:
Senate Prima
President | Othar&
State: District:

Subtotal Of Receipts This Page (optional)..........cccoeenveerecnnnieiciiecee e

Total This Period (last page this line number only))......ccooniiimnn s

L

,-'t_— T TR T A S s L TR kT e

’L__.._...., :

L UL .Y ST SRR SIS Iy, W, Ay
B T T S A W ok Gl e T e

T R P} R I

FEC Schedule B~P (Form 3P) (Rev. 03/2011)
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[ scHEDULE c-P
LOANS '

Use separate schedule(s) for each category of
the Detailed Summary Page

FOR

PAGE

Of

-7

LINE NUMBER:
(check only one)

I NAME OF COMMITTEE (In Full)

CommaTeEE 1O EU@—’"

Mé& P, Awoz;,ws :CC

D193 '____}191)'.

LOAN SOURCE Full Name (Last, Flrst Middle initiaf)

&\zﬂw/

Mailing Address

|

Election:
Primary
General

Other (specify) v

City

v

State

ZIP Code .

Original Amount of Loan

W

Cumulative Payment To-Date

Balance Outstandnng at Close of Thns Penod

2 W % 7 T

ki L W i L o - w W H % w l. L it l l'. Ld £ X £ *F R ¥ "Y L3
s e o P) Yot N ST VI T S S W NNV, RO WUOUUS SRR, U, SRR S S -
TERMS :
Date Incurred Date Due Interest Rate Secured:
MiMBs Fo o pr Ty Ty Ty Mimlsfo o YTy Sy Fy TR R . L
A, P S ” i o e & Borennlri i 0/0 (apr) L__l Yes I:] No

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address _Occupation
. . Amount e ‘s il S S e
City State . ZIP Cpde Guaranteed _ _
R Outstanding: B, N {’l k3 2, I8\ ;.3 A L 3
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address ‘Occupation
N Amount . W " ¥ L1 £ W ¥ v 4 Ll
_City State ZIP Gode Guaranteed .
C Outstanding: e
3. Full Name (Last, First, Middle Initia) Name of Employer
Mailing Address Occupation
Amount 'u .i | i 7 '3 ¥ s s uh
City State ZIFf Code .Guaranteed _ o
Outs‘andlng: 3, B, EL e B A, s A B LN A,
4. Full Name (Last, First, Middle Initial) I . Name of Employer
Mailing Address V Qccupation
| Amount 7 e ma i
City . State ZIP Code ‘Guaranteed _
' Outstanding: Ao $aselnsschadSosmadismlims S
" Subtotal Of Receipts This Page (optlonal)> ST -
R ) Y S Y SN, T N W S W - ‘n
Total This Period (last page this line number only)» T 0 ~—
A, v 3 P 4. 1‘\ A

I Carry outstanding balance only to LINE 3 Schedule D, for this line. If no Schedute D, carry forward to appropriate line of Summary

FEC Schedule C-P (Form 3P) (Revised 03/2011)
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IScheduIeC-P—l o ' I

scheduleCP1 | LOANS AND LINES OF CREDIT FROM

Supplementary from information
ND INSTITUTI
a?agsliir?;t:tg(.:wéMBB LE ING INS UTIONS found on Page ___of Schedule C-P

A I I, ~7~;«‘

NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NUMBER g ! 057.03%. 5 oa]

aR

CommiTree o bueat C(HAGLES B IAT"}QEIEIL"‘{SI uLf@ L

FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)

lP01 lB!OtX lalgfll (O Y AU OO I I EVUE N NN TS O (N VU TV N (S Y TUUTS TN N O NN T N G (VU VO TN OOV YOO Y O l
[I_L | S N S T I T T IO N T S T [ TR S S N ' O D A O I I | T T e l
BARONER | 1] IKS Leébqumq

ciry STATE ZIP CODE

v S e

AMOUNT OF LOAN i

Ww&
INTEREST RATE (APR) 30/
(

Lm’ el e N

N

FIENTNSS, ; e Fis V'
DATE INCURRED OR ESTABLISHED | - f DATE DUE
ol Y ! " Lo ik
s ?‘1 i
A. Has loan been restuctured? ﬁ”?} it yes, date orignially incurred: - E_ Fﬁ ’
No Yes [ | v/ ..-.:vs.-.:j
B. If line of credit: ! 4
SN, SRV, SULGSPIRED, SO, VO, Yun, W (SN W, S, A e sl s e ol

Amount of this dra Total outstanding balance

incurred? ng Lj (Endorsers and guarantors must be reported on Schedule C-P.)
No Yes

C. Are other parties secondarily liable. for the de

D. Are ANY of the following pledged as collaterg for the loan: real estate, personal property, goods, negotiable insgumerts, krj
certiixates of deposit, chattel papers, stocks.faccounts receivable, cash on deposit, or other similar traditional collateral? ‘N‘b
Ifys,specify:lillillli'iLtli lli!llllllll
What is the value of this coll r i A i Does the lender have a L

's the value of this collateral LAEIE) IR perfected secunity interest init?  No

E. Are any future contributions or future receipq of interest income, B B
or future receipts of public @nancing pledged as collateral for this loan? No  Yes

Ifya,specify:lill!lLllllillllllLlIllll¢lll|ll

RO e W"WMW
What is the estimated value? {'

LVNE VL ST X SRS S S, SO O YO S,

P e

‘-'F—J

A depository account must be established pu*&uant o FETE .
11 CFR 100.7(b)(11X)B) and 100.8(bX12Xi¥B).|Date account established: Lﬁ S S ~g “ Pt ,_,ME

Locationofaccount: | ¢ v v oy by p o 0op bbb e gy |
Date debtor authorized the Secretary of the UIS. Treasury to make Y f B g
direct deposits of public hancing payments th the depository account:  bomewd i

F. If neither of the types of collateral described ébove was pledged for this foan, or if the amount pledged does not equal or exceed the
loan amount, state the basis upon which this Joan was made and demorstrate that it assures repayment.

[L%illliLJlll J/l/l!llllllJlLlllllllllil[JlLl

{ Ililllllilllll)’lll,l_]l[!

! )

FEC Form C-P-1 (Rev. 03/2011)
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G. Type or Print Name of Committee Treasurer

lLepdOTE (R Goixe 1 e e b

k mﬂm ;

- g PRI YT
Signature of Treasurer (9] Date ‘ 7
/ o

13 dois

H. Attach a signed copy of the loan agreement

I. TO BE SIGNED BY THE LENDING INSTITUTION:

1. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan are accurate
as stated above.

2. The loan was made on terms and conditions (including interest rate) no more favorable at the time that those imposed for similar
extensiors of credit to other bonowers of comparable credit worthiness.

3. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has complied with the
requirements set forth in 11 CFR 100.7(X11) and 100.8(b)}12) in making this loan.

Type or Print Name of Authorized Representative

lLioNNSTiE, (& Qo oy L b ey ]
Tide

[T e SuR €l — KegPER oF BREGORDS, v v 11 i1 ]
Sigraturd gf Authgjizeg Representative Date

T TR ) TRV

07 113 2018

e D wess

L _

FEC Form C-P-1 (Rev. 03/2(11)
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I:CHEDULE D-P
DEBTS AND OBLIGATIONS (Excluding Loans)

(Use separate
scheduie(s)
for each
numbered line)

l PAGE

=]

FOR LINE NUMBER:

{check only one)

11
12

NAME OF COMMITTEE (In Ful)

COMMIMEL o geted (Oifpeens T Aroeeuk T

A. Full Name (Last, Fi f Debtor or Creditor

Nature of Dabt {Purpose):

g

i
St et s N Y e S e A R

Amount incurred This Perio: m\ Payment This Period

e —‘v-v—v—qr-v—-‘

LI -nﬁc’.’fx—_a.w’ww._w. Std i d

Lol e

Outstandlng Balance at Close of This Period

. R

{
MMMMJ STV . NUUT Y. N S S, N S,

B. Full Name (Last, First, Middle Initia) of Delftor or Creditor

Nature of Debt (Purposs):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Perioqg
N At S e A e e

%;w::m’m;aﬁ)\-—&-—‘-—/ LAS,

Arnount Incurred This Period Payment This Period

P S P St At o e L e P U e

L‘L—&J’}-—Lh—‘-—[ LRI R, S NE) "

-
5\

QOutstanding Balance at Close of This Period
"‘?"‘V""?”i""?"‘?"ﬂ"‘?"‘ﬁ""‘*‘“

N ams b S Sl ) e B A Sl e R 5

C. Fult Name (Last, First, Middie Initial) of D&btor or Creditor

Nature of Debt (Purposs):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

!i:ﬁ‘;:i»ﬁcai)&gzsia{iib‘kgﬂ;

Amount incurred This Period Payment This Period
Q TN 3‘;“‘”"‘_1"):- g d;.ﬂ;iﬂ ‘.\‘ ""»I‘...R:Fl’.."?—]'

S ST U U0 UL SV S N S

Outstanding Balance at Close of This Period

1) SUBTOTALS This Periocd This Page (optiof
2) TOTALS This Period {last page this line number only) .......ccc.cccnmiiniiiicie e
3) TOTAL OUTSTANDING LOANS from Schedule C {last page only)........cc.ccccerivinencvrinenennnn,

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only).....

vV v,i

E S— S mﬁwm:s *—I-.xi

_

FEC Schedule D-P (Form 3P) (Revised 03/2011)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked : Date of Receipt

¢/ USPS First Class Mai

7/ /is : _. 718 |5

Postmarked (R/C)

USPS Registered/Certified

- Postmarked

USPS Priority Mail

Postmarked |

- USPS Priority Mail Express

Postmark lllegible

No Postmark

, Shipping Date
Overnight Delivery Service (Specify): .

Next Business Day Delivery

, . Date of Receipt
Received from House Records & Registration Office

. Date of Receipt
Received from Senate Public Records Office : "

, - Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

s

PREPARER . DATE PREPARED

(3/2015)




